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Hospitd Letter # A-220

Asindicatedin our letter dated April 7,2006, enclosed isa lump sum payment which representsan
increaseof approximately 17% in relative weights basad on the volume of clamsfor datesof services
July 1,2005 through January 31,2006 with paid dates of July 1,2005 through April 28,2006.

Pease note, this payment i s derived from the DRG enhancement as defined in the 200512006 State
Budget and will apply toward the cost coveragefor the universa rate year ending June 30,2006.

If you have questionsregarding thisletter, pleasecontact Barry A. Ingram, Director of Hospital and
Provider Operationsat 502-564-6511.
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